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KANSAS GOVERNMENTAL ETHICS COMMISSI9L1'f 242006

RECEIPTS AND EXPENDITURES REPORT GQvemmen~th;cs Commlss~;)nn ~!"' '!,IiITIfi'"Sf.RE't:i

OF A CANDIDATE FOR STATE OFFICE i.',T?W~6~~~66612
JUJ~Y :24,ZOO6

FILE WITH SECRETARY OF STATE AND CANDIDATE'S COUNTY ELECTION OFFICER
SEE REVERSE SIDE FOR INSTRUCTIONS

A. Nameof Candidate: Merle A. Hodges, M.D.

Address: 629 Arrowhead lane

City and Zip Code: Sanna 67401

O:fficeSought: Kansas House Df Representatives

County: Saline

District: 69

B. Checkonly if appropriate: - Amended FHing - Tennination Report

C. Summary (covering the period from .January J, 2006 tbrough .July 20,2006)

1. Cash on hand at beginning of period .m--w...u mm."'--'"''''''''''''''''''''

2. Total Contributions aud Other Receipts (Use Schedule A) m"'--'"''''''--''''''--'''''''

3. Cash available this period (Add Lines 1 and 2) m.

0.00

1,400.00

4. TotalExpendituresand OtherDisbursements(UseScheduleC) m.....................

5. Cash on baud at close of period (Subtract Line 4 from 3) ,......................

6. In-Kind Contributions (Use Scheduk B) 134.47

7. Other Transactions (Use Schedule D) 0

1,400.00

0,00

1,400.00

D. "I declare that this report, including any accompanying schedules and statements, has been examined by me
and to the best of my knowledge and belief is true, con-cct and complete. I u:o.derstandtbat the jJJJentional
failure to file this document or intentionaUy filing a false document is a class A misdemeanor."

7-21-2006
Date Signature of Treasurer

GEC Form Rev,2001
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SCHEDULE A
CONTRIBUTIONS AND OTHER RECEIPTS

Merle A. Hodges, M.D.

(Name of Candidate, Party Commiuee or Political Commjttee)

DIDIDID

DIDIDID

DODD
"", "
",' "'"

$1,400.00
.".,.;:,'; .~;'::.'.;;j:;!~1,!;,j~~~I~iR';?~g~:,';.::::,::,:::,:"::;~:f,'::':::;. .:;:: ;j';
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Check Amount of

Pate
I Name and Address I

Occupation oflndhidual I
Appr()pr,ate 80,'1 Cash, Check,I

Iof Contribuwr Givlllg M(m Than $) SO I CAd-
LoaJl or

Check Loal\ Other
Other Receipt

Gayle Rose Volunteer Director,

D6/28/06 I 311 SunsetDrive Salina Regional Health 0 01 $200,00
Salina, Kansas 67401 Center

AllanWhite

I Al,fdiologfst,Central
6130/06 1 112W NearCourt Kansas Cooperative in IDI 10101 $300.00

Salina, Kansas EducatiDn

I I SalineCountyDemocraticParty I CoulityParty IDIIDIDI $500,00 I7/10/06 .509 W Republic
Salina,Kansas67401

Shirley Jacques Retired,SalineCQunty
7/12/06 1509 W Republic Clerk D

8DI
$100,00

Salina, Kansas 67401

Rev.JamesCox Minister
7/14/06 11315SierraDrive IIDIDIDISalina, Kansas 67401 $50,00

KansasMedicalSocietyPAC I PhysicianPAC
7/14/06 I 623 SW10th D D 01 $250.00

Topeka.Kansas66612

D D D D
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SCHEDULE B
IN-KIND CONTRIBUTIONS

Merle A. Hodges, M,D.

(Name of Candidate, Party Committee or Political Committee)

Name, Address and Occupation
of Contributor

List occupation for those giving
an in-kind more than $150"

Merle A. Hodges, M.D.
6f1/06 I 629 Arrowhead Lane

Salina, Kansas 67401

Date Description of
In-Kind

Contribution

FIling fees

Allan White

7/14/061112 W Neal Court
Salina. Kansas 67401

Envelopes and paper

".

.:.:;;.!$~~~:~~'~":::iU<. Jiij';;j~J~':j:'j~!:!!iJ;,:,~;" ;:, ' .:: :':!~I:::!!~:!~~i!lt:l/, >;;Lbdi:!iii;I;~;:;~:;';?::'! . ,.
Complete if last page of Schedu..e B

Total ltemized (over $50) In-Kind Contributions

Total Unitemized ($50 or less) In-Kind Contributions

[1!i~~~!;:::':',. .,,:"~:~,::.i:::~6~~~~I6~s::~tS.;PE~t1,~:(t.6'~i(~.:~~~t,~~~~~j#~~,;:;::,..::;;;:::1
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Value of
In-Kind

Contribution

$105.00

$29.47

$134.47

$134.47

$0.00

$134.47
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7853095825 SALINE COUNTY

SCHEDULE C
EXPENOITURES AND OTHER DISBURSEMENTS

Merle A. Hodges, MD,

(Name ofCand.idate, Party COtpr:r:\jtteeor Political Cormnittec)

Date

,:,;;:.;:'i~~i~~~~i~~"
", ' ","" ,"",,,,,," ''', ,

Name and Address

.'"

,furpose of E.xpenditure
or D~sburSement

NO expenditures to date.

, 'r:..:"

PAGE 04/05

Amount

$0.00

$0,00

rage~of~
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SCHEDULED
OTHER TRANSACTIONS

Merle A. Hodges, M.D.

(Name of Candidate, Party Committee or Political Committee)

Date Nature of Account or LoaD
Payable or Loan Receivable

Name and Address

Complete if last page of Schedule D

TOTAL OTHER TRANSACTIONS (to line 7 of Summary)

PAGE 05/05

Baiance at
Close of
Period

$0.00

$0.00
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